Il/Cf9?04 "TITE 15:29 FAX 610 270 4440 GLAXOSMITHKLINE 

PART B - FEE<S) TRANSMITTAL 

Compete and send this form, together ™th applicabl, fee( S ), to: Mail Mail Stoc 
■■ P.O. Box 1450 . 4>4CA 

Alt tandria, Virginia 22313-1450 

orEaX (70 0 746^000 



@)0O1 



2U462 7»0 09/(7/2004 

^TTHKLM BEECHAM CORPORATION 
C^SS^LLBCTUAL PROPBRTY-US, UW2220 

P.O. BOX 1539 

KING OF PRUSSIA, PA 19406-0939 


Certificate of Moiling or Transmission 



11/10/2004 SDIRETft2 00000020 192570 10070057 


1370.00 DA 
6„Q0 DO 


r— _ mcpoator'a p«h£) 

Barlsn© C&i"teir— Pa;fttQJT 
November 9, 2004 


(Date) 


[ '. i ii T f ' i T~ 
APPLICATION "NO- |_ 


PUJNC. DATE 


FIRST "NAMED TNVENTO . 


10/070,057 02^28/2002 
TITLE OF INVENTION: VITRONECriN RECEPTOR ANTAGONISTS 


Peter J. Manley 


^ATTORNEY DOCKET NO. | CONHKMATTQ^ NO, ~] 
P51017 4592 


APPLN. TYPE 


SMALL ENTITY 1 ISSUE FEE_ 


J TUB: icATIO'N FEE [ TOTAL FEE(S) DUE 


DATE DUE 


do lip ro visional 


NO 


$1330 


SO 


$1310 


12/17/2004 


EXAMINER 


ART UNIT 


| CLA S-SUBCLASS | 


MORWS, PATRICIA L 


IG25 


14-235800 


I . Cfam»c of correspondence address or indication of "Fee Address" (37 
Number is require*. 


2. For printing on th patenl front page* hst 
n) ihc names of up iO 3 registered patent attorneys 

or agetitR OR, altcm >tivcly, Mar V F Mr ^arthv ._ 

a)meuam C ofasi.i^cfirm(huVin £a samc^ra ^ 

listed, no name will 1* printed. — 


^^^^^ : * - — • - *— — * — tas - fited for 

^ ™ RESIDENCE: COO and STATE OR COUNTRY) 

(A) NAME OF ASSIGNEE . „ 

W n . „ mnrttt±on Philadelphia, Pennsylvania 

SmithKline Beecham Corporation 

, -,, m •,^™* enate ntV □ Individual B relation or othsr private 8 ™P entity □ Government 

p^^^w^^ ^-'^^^r;'"^.^; 

, — , 4b f Payment or t 

4a. The following fcc(s) arc enclosed: ' Q A cheek in the an • nmt of the fce(s) is enclosed. 

Qlssucfce ' - Q Payra ent by credi card. Form PTO-203B inched. 

□ publication Fee (No small entity mscou at permitted) ^ — 


SI Advance Order - 3 of Copies _ 


0 The Director is 1 .^btsytnorfetf *y 
Deposit Account Nu- > iber Vj^JJAL- 


chargc the required fee®. « W owcmaymciit, to 
° (enclose an cxtta copy of this form). 


5. Chung* in Entity Statu, (fiom ^t^cnteda^ve) — 

□ a, Aonlicaut claims SMALL ENTITY status. See 37 CFR 1.27. u — , n ^ otlgtv ^d issue fee to the application identified above. 

T]A»^)btiJ?5iM^?f S U^i^^™^ ondTratonukOfte- _^ _ ■ 


Deposit Account Nn- ■ iDct -Lz^- 

□ b.ApplicantiSB. lon ger claiming SMALL ENTITY stitu*. See 37 CFR 1.27(g)(2) 


Authorized Signature 


Typed or printed name „ 


ril „ AJo^W ^ r TxOQfL 

RegiBonlion "No. 


Thia 
an 


u^Sii^flw n^Unictcd aoDlicutwn form, to th« 


"^seKD FEES OR COMH£nJDFOlb ^TO'TmS ADDRESS. SEND TO: Commtooncrfe Patent,. P.O. Box 1450. 


FTOL.85 (Rev. 09/04) Approved for use tooush O473(V20Q7. 
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